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Subpart G—Parent Involvement 
Performance Standards

§ 1308.21 Parent participation and 
transition of children into Head 
Start and from Head Start to public 
school. 

(a) In addition to the many ref-
erences to working with parents 
throughout these standards, the staff 
must carry out the following tasks: 

(1) Support parents of children with 
disabilities entering from infant/tod-
dler programs. 

(2) Provide information to parents on 
how to foster the development of their 
child with disabilities. 

(3) Provide opportunities for parents 
to observe large group, small group and 
individual activities describe in their 
child’s IEP. 

(4) Provide follow-up assistance and 
activities to reinforce program activi-
ties at home. 

(5) Refer parents to groups of parents 
of children with similar disabilities 
who can provide helpful peer support. 

(6) Inform parents of their rights 
under IDEA. 

(7) Inform parents of resources which 
may be available to them from the 
Supplemental Security Income (SSI) 
Program, the Early and Periodic 
Screening, Diagnosis and Treatment 
(EPSDT) Program and other sources 
and assist them with initial efforts to 
access such resources. 

(8) Identify needs (caused by the dis-
ability) of siblings and other family 
members. 

(9) Provide information in order to 
prevent disabilities among younger sib-
lings. 

(10) build parent confidence, skill and 
knowledge in accessing resources and 
advocating to meet the special needs of 
their children. 

(b) Grantees must plan to assist par-
ents in the transition of children from 
Head Start to public school or other 
placement, beginning early in the pro-
gram year. 

(c) Head Start grantees, in coopera-
tion with the child’s parents, must no-
tify the school of the child’s planned 
enrollment prior to the date of enroll-
ment.

APPENDIX TO PART 1308—HEAD START 
PROGRAM PERFORMANCE STANDARDS 
ON SERVICES TO CHILDREN WITH DIS-
ABILITIES 

This appendix sets forth guidance for the 
implementation of the requirements in part 
1308. This guidance provides explanatory ma-
terial and includes recommendations and 
suggestions for meeting the requirements. 
This guidance is not binding on Head Start 
grantees or delegate agencies. It provides as-
sistance and possible strategies which a 
grantee may wish to consider. In instances 
where a permissible course of action is pro-
vided, the grantee or delegate agency may 
rely upon this guidance or may take another 
course of action that meets the applicable 
requirement. This programmatic guidance is 
included as an aid to grantees because of the 
complexity of providing special services to 
meet the needs of children with various dis-
abilities. 

Section 1308.4 Purpose and scope of disabilities 
service plan 

Guidance for Paragraph (a) 

In order to develop an effective disabilities 
service plan the responsible staff members 
need to understand the context in which a 
grantee operates. The Head Start program 
has operated under a Congressional mandate, 
since 1972, to make available, at a minimum, 
ten percent of its enrollment opportunities 
to children with disabilities. Head Start has 
exceeded this mandate and serves children in 
integrated, developmentally appropriate pro-
grams. The passage of the Individuals With 
Disabilities Education Act, formerly the 
Education of the Handicapped Act, and its 
amendments, affects Head Start, causing a 
shift in the nature of Head Start’s respon-
sibilities for providing services for children 
with disabilities relative to the responsibil-
ities of State Education Agencies (SEA) and 
Local Education Agencies (LEA). 

Grantees need to be aware that under the 
IDEA the State Education Agency has the 
responsibility for assuring the availability of 
a free appropriate public education for all 
children with disabilities within the legally 
required age range in the State. This respon-
sibility includes general supervision of edu-
cational programs in all agencies, including 
monitoring and evaluating the special edu-
cation and related services to insure that 
they meet State standards, developing a 
comprehensive State plan for services for 
children with disabilities (including a de-
scription of interagency coordination among 
these agencies), and providing a Comprehen-
sive System for Personnel Development re-
lated to training needs of all special edu-
cation and related service personnel involved 
in the education of children with disabilities
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served by these agencies, including Head 
Start programs. 

Each State has in effect under IDEA a pol-
icy assuring all children with disabilities be-
ginning at least at age three, including those 
in public or private institutions or other 
care facilities, the right to a free appropriate 
education and to an evaluation meeting es-
tablished procedures. Head Start is either: 

• The agency through which the Local 
Education Agency can meet its obligation to 
make a free appropriate public education 
available through a contract, State or local 
collaborative agreement, or other arrange-
ment; or 

• The agency in which the family chooses 
to have the child served rather than using 
LEA services. 

Regardless of how a child is placed in Head 
Start, the LEA is responsible for the identi-
fication, evaluation and provision of a free 
appropriate public education for a child 
found to be in need of special education and 
related services which are mandated in the 
State. The LEA is responsible for ensuring 
that these services are provided, but not for 
providing them all. IDEA stresses the role of 
multiple agencies and requires their mainte-
nance of effort. 

The Head Start responsibility is to make 
available directly or in cooperation with 
other agencies services in the least restric-
tive environment in accordance with an indi-
vidualized education program (IEP) for at 
least ten percent of enrolled children who 
meet the disabilities eligibility criteria. In 
addition, Head Start continues to provide or 
arrange for the full range of health, dental, 
nutritional, developmental, parent involve-
ment and social services provided to all en-
rolled children. Head Start has a mandate to 
recruit and enroll income-eligible children 
and children with disabilities who are most 
in need of services and to coordinate with 
the LEA and other groups to benefit children 
with disabilities and their families. Serving 
children with disabilities has strengthened 
Head Start’s ability to individualize for all 
children. Head Start is fully committed to 
the maintenance of effort as required for all 
agencies by the IDEA and by the Head Start 
Act (Section 640(a)(2)(A)). Head Start is com-
mitted to fiscal support to assure that the 
services which children with disabilities 
need to meet their special needs will be pro-
vided in full, either directly or by a combina-
tion of Head Start funds and other resources. 

These Head Start regulations facilitate co-
ordination with the IDEA by utilizing iden-
tical terms for eligibility criteria for the 
most part. However, Head Start has elected 
to use the term ‘‘emotional/behavioral dis-
order’’ in lieu of ‘‘serious emotional disturb-
ance,’’ which is used in the IDEA, in response 
to comments and concerns of parents and 
professionals. Children who meet State-de-

veloped criteria under IDEA will be eligible 
for services from Head Start in that State. 

In order to organize activities and re-
sources to help children with disabilities 
overcome or lessen their disabilities and de-
velop their potential, it is essential to in-
volve the education, health, social services, 
parent involvement, mental health and nu-
trition components of Head Start. Parents, 
staff and policy group members should dis-
cuss the various strategies for ensuring that 
the disabilities service plan integrates needs 
and activities which cut across the Head 
Start component areas before the plan is 
completed. 

Advance planning and scheduling of ar-
rangements with other agencies is a key fac-
tor in assuring timely, efficient services. 
Local level interagency agreements can 
greatly facilitate the difficult tasks of locat-
ing related service providers, for example, 
and joint community screening programs 
can reduce delays and costs to each of the 
participating agencies. 

Guidance for Paragraph (b) 

The plan and the annual updates need to be 
specific, but not lengthy. As changes occur 
in the community, the plan needs to reflect 
the changes which affect services. 

Guidance for Paragraph (c) 

Grantees should ensure that the practices 
they use to provide special services do not 
result in undue attention to a child with a 
disability. For example, providing names and 
schedules of special services for children 
with disabilities in the classroom is useful 
for staff or volunteers coming into that 
classroom but posting them would publicize 
the disability of the individual children. 

Guidance for Paragraph (d) 

Staff should work for the children’s great-
er independence by encouraging them to try 
new things and to meet appropriate goals by 
small steps. Grantees should help children 
with disabilities develop initiative by includ-
ing them in opportunities to explore, to cre-
ate, and to ask rather than to answer ques-
tions. The children need opportunities to use 
a wide variety of materials including science 
tools, art media and costumes in order to de-
velop skills, imagination and originality. 
They should be included on field trips, as 
their experience may have been limited, for 
example, by an orthopedic impairment. 

Just as a program makes available pic-
tures and books showing children and adults 
from representative cultural, ethnic and oc-
cupational groups, it should provide pictures 
and books which show children and adults 
with disabilities, including those in active 
roles. 

Staff should plan to answer questions chil-
dren and adults may have about disabilities.
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This promotes acceptance of a child with dis-
abilities for him or herself and leads to 
treating the child more normally. Effective 
curricula are available at low cost for help-
ing children and adults understand disabil-
ities and for improving attitudes and in-
creasing knowledge about disabilities. Infor-
mation on these and other materials can be 
obtained from resource access projects con-
tractors, which offer training and technical 
assistance to Head Start programs. 

There are a number of useful guides for in-
cluding children with disabilities in regular 
group activities while providing successful 
experiences for children who differ widely in 
developmental levels and skills. Some of 
these describe activities around a unit theme 
with suggestions for activities suitable for 
children with different skill levels. Staff 
need to help some children with disabilities 
move into developmentally appropriate play 
with other children. 

Research has shown the effectiveness of 
work in small groups for appropriately se-
lected children with disabilities. This plan 
allows for coordinating efforts to meet the 
needs of individual children as listed in their 
IEPs and can help focus resources efficiently. 

If a deaf child who uses or needs sign lan-
guage or another communication mode is en-
rolled, a parent, volunteer or aide who can 
use that mode of communication should be 
provided to help the child benefit from the 
program. 

In order to build the language and speech 
capabilities of many children with disabil-
ities who have communication problems, it 
has been found helpful to enlist aides, volun-
teers, cooks, bus drivers and parents, show-
ing them how to provide extra repetition and 
model gradually more advanced language as 
children improve in their ability to under-
stand and use language. Small group activi-
ties for children with similar language devel-
opment needs should be provided regularly 
as well as large group language and listening 
games and individual help. Helping children 
with intellectual delays or emotional prob-
lems or those whose experiences have been 
limited by other disabilities to express their 
own ideas and to communicate during play 
and throughout the daily activities is moti-
vating and can contribute greatly to their 
progress. 

Guidance for Paragraph (e) 

The Disabilities Service Coordinator 
should possess a basic understanding of the 
scope of the Head Start effort and skills ade-
quate to manage the agency to serve chil-
dren with disabilities including coordination 
with other program components and commu-
nity agencies and work with parents. 

Guidance for Paragraph (f) 

For non-verbal children, communication 
boards, computers and other assistive tech-
nology devices may be helpful. Technical as-
sistance providers have information on the 
Technology Related Assistance for Individ-
uals with Disabilities Act of 1988, 29 U.S.C. 
2201 et seq. States are funded through this 
legislation to plan Statewide assistive tech-
nology services, which should include serv-
ices for young children. Parents should be 
helped to understand the necessity of includ-
ing assistive technology services and devices 
in their child’s IEP in order to obtain them. 

The plan should include any renovation of 
space and facilities which may be necessary 
to ensure the safety of the children or pro-
mote learning. For example, rugs or other 
sound-absorbing surfaces make it easier for 
some children to hear stories or conversa-
tion. Different surfaces on floors and play 
areas affect some children’s mobility. 

45 CFR Part 84, Nondiscrimination on the 
Basis of Handicap in Programs and Activi-
ties Receiving or Benefiting from Federal Fi-
nancial Assistance which implements the 
Rehabilitation Act of 1973 and the Americans 
with Disabilities Act require that all Feder-
ally assisted programs, including Head Start, 
be accessible to persons with disabilities in-
cluding staff, parents and children. This does 
not mean that every building or part of a 
building must be physically accessible, but 
the program services as a whole must be ac-
cessible. Structural changes to make the 
program services available are required if al-
ternatives such as reassignment of classes or 
moving to different rooms are not possible. 
Information on the accessibility standards is 
available from RAPs or the U.S. Department 
of Justice, Civil Rights Division, Coordina-
tion and Review Section, P.O. Box 66118, 
Washington, DC 20035–6115. 

Staff should ensure that children with 
physical disabilities have chairs and other 
pieces of furniture of the correct size and 
type for their individual needs as they grow. 
Agencies such as United Cerebral Palsy, 
Easter Seal Societies or SEAs can provide 
consultation on adapting or purchasing the 
appropriate furniture. The correct posi-
tioning of certain children is essential and 
requires expert advice. As the children grow, 
the furniture and equipment should be 
checked by an expert, such as a physical 
therapist, because the wrong fit can be 
harmful. Efforts should be made to use fur-
niture sized and shaped to place children at 
the same level as their classmates whenever 
possible. 

Guidance for Paragraph (h) 

The plan should specify: 
• Overall goals of the disability effort. 
• Specific objectives and activities of the 

disability effort.
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• How and when specific activities will be 
carried out and goals attained. 

• Who will be responsible for the conduct 
of each element of the plan. 

• How individual activities will be evalu-
ated. 

The plan should address: 
• Enrollment information, including num-

bers of children and types of disabilities, 
known and estimated. 

• Identification and recruitment of chil-
dren with disabilities. Participation in Child 
Find and list of major specialized agencies 
approached. 

• Screening. 
• Developmental Assessment. 
• Evaluation. 
• The multidisciplinary team and its work. 
• The process for developing IEPs. 
• The provision of program services and re-

lated services. 
• Program accessibility. 
• Recordkeeping and reporting. 
• Confidentiality of information. 
• Any special safety needs. 
• Medications. 
• Transportation. 
• The process for identifying and meeting 

training and technical assistance needs. 
• Special parent involvement needs. 
• Planned actions to increase the ability of 

staff to serve children with more severe dis-
abilities and the number of children with 
more severe disabilities served. 

• Transitioning of children in and out to 
the next program. 

Particular attention should be given to ad-
dressing ways to: 

• Involve parents throughout the disability 
effort, and 

• Work with other agencies in serving chil-
dren with disabilities. It should be possible 
for a reader to visualize how and by whom 
services will be delivered. Coordination with 
other agencies should be described, as well as 
the process for developing local agreements 
with other agencies. The RAPs can provide 
samples and models for the process of devel-
oping agreements with LEAs. 

Guidance for Paragraph (j) 

Children may spend part of the program 
hours in Head Start for a mainstreaming ex-
perience and part in a specialized program 
such as an Easter Seal Society or a local 
mental health center. The amount of time 
spent in either program should be flexible, 
according to the needs of the individual 
child. All services to be provided, including 
those provided by collaborating agencies, 
should be described in the IEP. Staff of both 
programs should observe each other’s work 
with the child who is enrolled and maintain 
good communication. 

Individual services such as occupational, 
physical or speech therapy, staff training, 
transportation, services to families or coun-

seling may be shared by Head Start and 
other agencies. For example, Head Start 
might provide equipment and transportation 
while a development center might provide a 
facility and physical therapy for a Head 
Start child. Some LEAs provide resource 
teachers while Head Start provides a devel-
opmentally appropriate program in an inte-
grated setting. 

Hiring additional staff may be necessary to 
meet the needs of children with severe dis-
abilities. Hiring an aide may be necessary on 
a full-time, part-time, temporary or as need-
ed basis to assist with the increased demands 
of a child with a severe disability. However, 
aides should not be assigned the major re-
sponsibility for providing direct services. 
Aides and volunteers should be guided and 
supervised by the disabilities service coordi-
nator or someone with special training. It is 
desirable to have the services of a nurse, 
physical therapist or licensed practical nurse 
available for children with severe health or 
physical disabilities. 

Volunteers trained by professionals to 
work specifically with children with disabil-
ities can provide valuable individualized sup-
port. For example, a volunteer might be 
trained by a physical therapist to carry out 
specific follow-up activities with individual 
children. 

Guidance for Paragraph (k) 

State standards for qualifications of staff 
to provide special education and related 
services affect Head Start’s acceptance as a 
placement site for children who have been 
evaluated by an LEA. Head Start grantees, 
like LEAs, are affected by shortages of staff 
meeting State qualifications and are to work 
toward the goal of meeting the highest State 
standards for personnel by developing plans 
to train current staff and to hire new staff so 
that eventually the staff will meet the quali-
fications. Grantees should discuss their 
needs for pre-service and in-service training 
with SEAs during annual updates of inter-
agency agreements for use in the planning of 
joint State level conferences and for use in 
preparation of Comprehensive State Per-
sonnel Development plans. They should also 
discuss these needs with LEAs which provide 
in-service training. 

The program should provide training for 
the regular teachers on how to modify large 
group, small group or individual activities to 
meet the needs of children with disabilities. 
Specific training for staff should be provided 
when Head Start enrolls a child whose dis-
ability or condition requires a special skill 
or knowledge of special techniques or equip-
ment. Examples are structuring a language 
activity, performing intermittent nonsterile 
catheterization, changing collection bags, 
suctioning, or operating leg braces. Joint 
training with other agencies is recommended 
to stretch resources and exchange expertise.
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Staff should have access to regular ongoing 
training events which keep them abreast of 
new materials, equipment and practices re-
lated to serving children with disabilities 
and to preventing disabilities. Ongoing train-
ing and technical assistance in support of 
the disabilities effort should be planned to 
complement other training available to meet 
staff needs. Each grantee has the responsi-
bility to identify or arrange the necessary 
support to carry out training for parents and 
staff. 

The best use of training funds has resulted 
when programs carry out a staff training 
needs assessment and relate current year 
training plans to previous staff training with 
the goal of building core capability. Staff 
who receive special training should share 
new knowledge with the rest of the staff. 

The core capability of the program is en-
hanced when speech, language and other 
therapy is provided in the regular site when-
ever possible. This allows for the specialist 
to demonstrate to regular staff and plan for 
their follow through. It also reduces costs 
and time spent transporting children to clin-
ics and other settings. When university grad-
uate students are utilized to provide special 
services as part of their training, it is helpful 
to arrange for their supervisors to monitor 
their work. Grantees arranging for such as-
sistance are providing a valuable internship 
site and it is to the university’s advantage to 
have their students become familiar with 
programs on-site. Grantees should negotiate 
when developing interagency agreements to 
have services provided on-site to the greatest 
extent possible. 

The Head Start Act, Section 648 (42 U.S.C. 
9843) (a)(2), calls for training and technical 
assistance to be offered to all Head Start 
programs with respect to services for chil-
dren with disabilities without cost through 
resource access projects which serve each re-
gion of the country. The technical assistance 
contractors contact each grantee for a needs 
assessment and offer training. While their 
staffs are small and their budgets limited, 
they are experienced and committed to 
meeting as many needs as they can and wel-
come inquiries. A brochure with names and 
addresses of the technical assistance pro-
viders is available from ACYF/HS, P.O. Box 
1182, Washington, DC 20013. 

The SEA is responsible for developing a 
Comprehensive System of Personnel Devel-
opment. It is important that Head Start 
training needs be conveyed to this group for 
planning purposes so that all available re-
sources can be brought to bear for staff 
training in Head Start. Grantees should take 
advantage of free or low-cost training pro-
vided by SEAs, LEAs, community colleges 
and other agencies to augment staff train-
ing. 

Many agencies offer free training for staff 
and parents. An example is the Epilepsy 

Foundation of America with trained volun-
teers throughout the country. The Light-
house of New York City has developed a 
training program on early childhood and vi-
sion which was field-tested in Head Start and 
is suitable for community agencies. Head 
Start and the American Optometric Associa-
tion have signed a memorandum of under-
standing under which member optometrists 
offer eye health education and screening. 
State-funded adult education and training 
programs or community colleges make avail-
able parenting, child development and other 
courses at low or no cost. Grantees should 
consider the need for training in working 
with parents, in developing working collabo-
rative relationships and in networking when 
planning training. 

The disabilities coordinator needs to work 
closely with the education and health coordi-
nators to provide or arrange training for 
staff and parents early in each program year 
on the prevention of disabilities. This should 
include the importance of observing signs 
that some children may have mild or fluc-
tuating hearing losses due to middle ear in-
fections. Such losses are often undetected 
and can cause problems in learning speech 
and language. Many children with hearing 
losses benefit from amplification and audi-
tory training in how to use their remaining 
hearing most efficiently. 

The disabilities coordinator should also 
work with the education coordinator to pro-
vide timely staff training on recognizing 
signs that some children may be at high risk 
for later learning problems as well as emo-
tional problems resulting from failure and 
frustration. This training should address 
ways to help children develop the skills nec-
essary for later academic learning, such as 
following directions calling for more than 
one action, sequencing, sustaining attention, 
and making auditory and visual discrimina-
tions. 

Guidance for Paragraph (l) 

The RAPS can provide information on 
agreements which have been developed be-
tween Head Start and SEAs and between 
Head Start and LEAs and other agencies. 
Such agreements offer possibilities to share 
training, equipment and other resources, 
smoothing the transition from Head Start to 
public or private school for children and 
their parents. Some of these agreements 
specify cost- and resource-sharing practices. 
Tribal Government Head Start programs 
should maximize use of Bureau of Indian Af-
fairs, LEA and Head Start funds through co-
operative agreements. Indian grantees 
should contact ACYF for referral to tech-
nical assistance in this regard. Grantees 
should bear in mind that migrant children
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are served in the majority of States and in-
clude consideration of their special needs, in-
cluding the necessity for rapid provision of 
special education and related services, in 
agreements with LEAs and other agencies. 

Guidance for Paragraph (m) 

In developing the plan and the budget 
which is a part of the grant application proc-
ess, it is important to budget adequately for 
the number of children with disabilities to be 
served and the types and severity of their 
disabilities. The budget should reflect re-
sources available from other agencies as well 
as the special costs to be paid for from Head 
Start funds. The Head Start legislation re-
quires Head Start to access resources to 
meet the needs of all the children enrolled, 
including those with disabilities. 

An effective plan calls for the careful use 
of funds. The Disabilities Services Coordi-
nator needs to keep current with the provi-
sions of Part B of the IDEA and the services 
which may be available for three through 
five year-old children under this Act. Coordi-
nators also need to utilize the expanded serv-
ices under the Early and Periodic Screening, 
Diagnosis and Treatment (EPSDT) program 
and Supplemental Security Income program. 

To assist in the development of the plan, it 
may be helpful to establish an advisory com-
mittee for the disability effort or to expand 
the scope of the health advisory committee. 

Guidance for Paragraph (o) 

Examples of evaluation costs which can be 
covered include professional assessment by 
the multidisciplinary evaluation team, in-
struments, professional observation and pro-
fessional consultation. If consultation fees 
for multidisciplinary evaluation team mem-
bers to participate in IEP meetings are not 
available from another source, they are al-
lowable expenditures and need to be provided 
to meet the performance standards. 

Many children with disabilities enrolled in 
Head Start already receive services from 
other agencies, and grantees should encour-
age these agencies to continue to provide 
services. Grantees should use other commu-
nity agencies and resources to supplement 
services for children with disabilities and 
their families. 

By planning ahead, grantees can pool re-
sources to schedule the periodic use of ex-
perts and consultants. Grantees can time-
share, reducing travel charges and assuring 
the availability of scarce expertise. Some 
LEAs and other agencies have enabling legis-
lation and funds to contract for education, 
health, and developmental services of the 
type Head Start can provide. Grantees can 
also help increase the amount of preschool 
funding available to their State under the 
Individuals With Disabilities Education Act. 
The amount of the allocation to each SEA 

and to the public schools is affected by the 
number of three through five year old chil-
dren with IEPs in place by December 1 of 
each year. By establishing good working re-
lationships with State Public Health per-
sonnel and including them on advisory com-
mittees, health resources can be more easily 
utilized. 

It may be helpful to explore the possibility 
of a cooperative agreement with the public 
school system to provide transportation. If 
the lack of transportation would prevent a 
child with disabilities from participating in 
Head Start, program funds are to be used to 
provide this related service before a delay 
occurs which would have a negative effect on 
the child’s progress. The major emphasis is 
on providing the needed special help so that 
the child can develop to the maximum dur-
ing the brief time in Head Start. 

The Americans with Disabilities Act of 
1990 (42 U.S.C. 12101) requires that new buses 
(ordered after August 26, 1990) by public bus 
systems must be accessible to individuals 
with disabilities. New over-the-road buses or-
dered by privately operated bus and van 
companies (on or after July 26, 1996 or July 
26, 1997 for small companies) must be acces-
sible. Other new vehicles, such as vans, must 
be accessible, unless the transportation com-
pany provides service to individuals with dis-
abilities that is equivalent to that operated 
for the general public. The Justice Depart-
ment enforces these requirements. 

Efforts should be made to obtain expensive 
items such as wheelchairs or audiometers 
through resources such as Title V (formerly 
Crippled Children’s Services). Cooperative 
arrangements can be made with LEAs and 
other agencies to share equipment such as 
tympanometers. Special equipment such as 
hearing aids may be obtained through 
EPSDT or from SSI funds for those children 
who have been found eligible. Some States 
have established libraries of assistive tech-
nology devices and rosters of expert consult-
ants. 

Section 1308.5 Recruitment and Enrollment of 
Children With Disabilities 

Guidance for Paragraph (a) 

Head Start can play an important role in 
Child Find by helping to locate children in 
need and hardest to reach, such as immi-
grants and non-English speakers. In coopera-
tion with other community groups and agen-
cies serving children with disabilities, Head 
Start programs should incorporate in their 
outreach and recruitment procedures efforts 
to identify and enroll children with disabil-
ities who meet eligibility requirements and 
whose parents desire the child’s participa-
tion. 

Integrating children with severe disabil-
ities for whom Head Start is an appropriate 
placement is a goal of ACYF. Grantees
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should bear in mind that 45 CFR part 84, 
Nondiscrimination on the Basis of Handicap 
in Programs and Activities Receiving or 
Benefiting from Federal Financial Assist-
ance or the Rehabilitation Act of 1973 (20 
U.S.C. 794) states that any program receiving 
Federal funds may not deny admission to a 
child solely on the basis of the nature or ex-
tent of a disabling condition and shall take 
into account the needs of the child in deter-
mining the aid, benefits, or services to be 
provided. Many children who appear to have 
serious impairments are nevertheless able to 
make greater gains in an integrated setting 
than in a segregated classroom for children 
with disabilities. 

The key factor in selecting an appropriate 
placement is the IEP. The need of the indi-
vidual child and the ability of the child to 
benefit are determining factors. Likewise, 
the amount of time per day or week to be 
spent in the regular setting and/or in other 
settings is determined by the IEP. The IEP 
of a child with a severe emotional/behavioral 
disorder, for example, might realistically 
call for less than full day attendance or for 
dual placement. Another factor to consider 
is that according to the PIR, the majority of 
children with severe impairments are pro-
vided special services by both Head State 
staff and staff of other agencies, sharing the 
responsibility. Many grantees have success-
fully served children with moderate and se-
vere disabilities. 

The disabilities coordinator’s responsi-
bility includes providing current names of 
appropriate specialized agencies serving 
young children with disabilities and the 
names of LEA Child Find contact persons to 
the director to facilitate joint identification 
of children with disabilities. It also includes 
learning what resources other agencies have 
available and the eligibility criteria for sup-
port from State agencies, Supplemental Se-
curity Income (SSI), Title V, Maternal and 
Child Health Block Grants, Title XIX 
(EPSDT/Medicaid), Migrant Health Centers, 
Developmental Disabilities programs, Bu-
reau of Indian Affairs, third party payers 
such as insurance companies and other 
sources. 

Grantees need to develop lists of appro-
priate referral sources. These include hos-
pital child life programs, SSI, early inter-
vention programs funded by Part H of the 
IDEA or other sources, EPSDT providers, in-
fant stimulation programs, Easter Seal and 
United Cerebral Palsy agencies, mental 
health agencies, Association for Retarded 
Citizens chapters, Developmental Disabil-
ities Planning Councils, Protection and Ad-
vocacy Systems, University Affiliated Pro-
grams, the LEA Child Find, and the medical 
community. 

Head Start programs are encouraged to in-
crease the visibility of the Head Start 

mainstreaming effort within the community 
by: 

• Including community child service pro-
viders on policy council health and disability 
advisory boards and in other relevant Head 
Start activities. 

• Making presentations on Head Start 
mainstreaming experiences at local, State 
and Regional meetings and conferences, such 
as the National Association for the Edu-
cation of Young Children, Council for Excep-
tional Children, and the Association for the 
Care of Children’s Health. 

• Participating in interagency planning 
activities for preschool infant and toddler 
programs such as the State Interagency Co-
ordinating Councils supported under the 
IDEA. 

Guidance for Paragraph (b) 

Grantees should maintain records of out-
reach, recruitment, and service activities for 
children with disabilities and their families. 

Each grantee should develop a policy on 
what types of information are to be included 
in a comprehensive file for each disabled 
child. The policy should outline the loca-
tions where a copy of each record will be 
sent. For example, while a comprehensive 
file will be maintained at the Head Start 
program central office (where the disability 
services coordinator and component coordi-
nators may be based), a teacher must have 
access to a child’s IEP and progress notes in 
order to plan effectively. Confidentiality 
needs to be maintained in a manner which 
allows for access to information by appro-
priate staff while meeting applicable Head 
Start and State requirements. 

Guidance for Paragraph (d) 

Staff should assist families who need help 
in obtaining immunizations before the pro-
gram year begins, bearing in mind that a 
goal of parent involvement and social service 
activities is to encourage independence and 
develop skills in meeting timelines when 
seeking services for children. Care should be 
taken that children are not denied enroll-
ment, but that their families receive the 
necessary assistance to meet entrance re-
quirements. ‘‘Healthy Young Children: A 
Manual for Programs,’’ (a cooperative effort 
of the Administration for Children, Youth 
and Families, the American Academy of Pe-
diatrics; the Division of Maternal and Child 
Health, U.S. Department of Health and 
Human Services; Georgetown University 
Child Development Center; Massachusetts 
Department of Public Health, and the Na-
tional Association for the Education of 
Young Children, 1988, copyright, NAEYC) 
contains best practice guidance.
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Section 1308.6 Assessment of Children 

Guidance for Paragraph (b) 

Early screening is essential because of the 
time required for the steps necessary before 
special services can begin. It has been very 
difficult for some grantees to complete 
health screenings in a timely manner for 
several reasons including the lack of re-
sources, especially in rural areas; the need to 
rely on donated services from agencies whose 
schedules have been especially overloaded 
during September and October after the 
start of the Head Start program year; lack of 
summer staff in most programs; and the dif-
ficulty in reaching some families. Lack of 
coordination among agencies with legisla-
tive responsibility for identifying children 
with disabilities has resulted in duplication 
and unacceptable delays in providing re-
quired services for many grantees. Other 
grantees, however, have demonstrated the 
ability to complete screenings early in the 
program year without difficulty. Many pro-
grams already complete screening by 45 days 
after the first day of program operation. 
Some participate in spring or summer 
screening programs in their areas before the 
fall opening. Grantees are encouraged to 
schedule well in advance with clinics and 
with such providers as EPSDT and the In-
dian Health Service for timely screening and 
any subsequent evaluations that may be 
needed. 

Recently, a number of legislative and legal 
requirements have increased the resources 
available for the screening and evaluation of 
children. Title XIX, EPDST/Medicaid, has 
new requirements for screening and evalua-
tion, as well as treatment; the Social Secu-
rity Administration has modified eligibility 
requirements for children with disabilities so 
that more services will be available; and all 
States have assured that services will be pro-
vided from at least age three under IDEA so 
that LEAs in more States will be engaged in 
identifying and evaluating children from 
birth to age six. 

In response to these changes, the Depart-
ment of Health and Human Services and the 
Department of Education, through the Fed-
eral Interagency Coordinating Council, have 
developed a cooperative agreement for co-
ordinated screening. Head Start is one of the 
participating agencies which will work to-
gether to plan and implement community 
screenings, assisting the LEAs which have 
the major responsibility for identifying 
every child with a disability under the IDEA. 
In addition, programs may elect to make 
some summer staff available for activities to 
close out program work in the spring and 
prepare for the fall. 

These developments make timely screen-
ing feasible. They also make it possible to 
expedite immunizations. State-of-the-art co-

ordinated screening programs make immuni-
zations available. 

This coordination can focus staff energy on 
assisting families to have their children im-
munized during the screening phase rather 
than making repeated follow-up efforts after 
the program for children has begun. Coordi-
nated screening also provides an excellent 
parent education opportunity. Information 
on child development, realistic expectations 
for preschoolers and such services as WIC 
can be provided during the screening. Some 
communities have combined screening with 
well-received health fairs. 

The staff should be involved in the plan-
ning of screening to assure that screening re-
quirements are selected or adapted with the 
specific Head Start population and goals of 
the screening process in mind. Instruments 
with age-appropriate norms should be used. 
Children should be screened in their native 
language. Universities, civic organizations 
or organizations to aid recent immigrants 
may be able to locate native speakers to as-
sist. The RAPs can provide information on 
the characteristics of screening instruments. 

Current best practice indicates that indi-
vidual pure tone audiometry be used as the 
first part of a screening program with chil-
dren as young as three. The purpose is to 
identify children with hearing impairments 
that interfere with, or have the potential to 
interfere with communication. The rec-
ommended procedure is audiometric screen-
ing at 20 dB HL (re ANSI–1969) at the fre-
quencies of 1000, 2000, and 4000 Hz, (and at 500 
Hz unless acoustic immittance audiometry is 
included as the second part of the screening 
program and if the noise level in the room 
permits testing at that frequency.) Acoustic 
immittance audiometry (or impedance audi-
ometry) is recommended as the second part 
of the program to identify children who have 
middle-ear disorders. 

The audiometric screening program should 
be conducted or supervised by an audiologist. 
Nonprofessional support staff have success-
fully carried out audiometric screening with 
appropriate training and supervision. 

When a child fails the initial screening, an 
audiometric rescreening should be adminis-
tered the same day or no later than within 2 
weeks. A child who fails the rescreening 
should be referred for an evaluation by an 
audiologist. 

Current best practice calls for annual hear-
ing tests. Frequent rescreening is needed for 
children with recurrent ear infections. 
Grantees who contract or arrange for hear-
ing testing should check to assure that the 
testing covers the three specified frequencies 
and that other quality features are present. 
Speech, hearing and language problems are 
the most widespread disabilities in preschool 
programs and quality testing is vital for 
early detection and remediation.
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Playing listening games prior to testing 
and getting use to earphones can help chil-
dren learn to respond to a tone and improve 
the quality of the testing. 

Some grantees have found it strengthens 
the skills of their staff to have all members 
learn to do developmental screening. This 
can be a valuable in-service activity espe-
cially for teachers. State requirements for 
qualifications should be checked and non-
professional screeners should be trained. 

Some programs have involved trained stu-
dents from schools of nursing, child develop-
ment or special education graduate students, 
or medical students who must carry out 
screening work as part of their required ex-
perience. 

Guidance for Paragraph (d) 

Parents should be provided assistance if 
necessary, so that they can participate in 
the developmental assessment. 

Grantees should offer parents assistance in 
understanding the implications of develop-
mental assessments as well as medical, den-
tal or other conditions which can affect their 
child’s development and learning. 

Development assessment is an ongoing 
process and information from observations 
in the Head Start center and at home should 
be recorded periodically and updated in each 
developmental area in order to document 
progress and plan activities. 

Disabilities coordinators, as well as edu-
cation staff, need to be thoroughly familiar 
with developmental assessment activities 
such as objective observation, time sampling 
and obtaining parent information and the 
use of formal assessment instruments. 
Knowledge of normal child development and 
understanding of the culture of the child are 
also important. 

Guidance for Paragraph (e) 

While the LEA is responsible for assuring 
that each child who is referred is evaluated 
in accordance with the provisions of IDEA 
and usually provides the evaluation, grant-
ees may sometimes provide for the evalua-
tion. In that event, grantees need to assure 
that evaluation specialists in appropriate 
areas such as psychology, special education, 
speech pathology and physical therapy co-
ordinate their activities so that the child’s 
total functioning is considered and the 
team’s findings and recommendations are in-
tegrated. 

Grantees should select members of the 
multidisciplinary evaluation team who are 
familiar with the specific Head Start popu-
lation, taking into account the age of the 
children and their cultural and ethnic back-
ground as they relate to the overall diag-
nostic process and the use of specific tests. 

Grantees should be certain that team 
members understand that Head Start pro-

grams are funded to provide preschool devel-
opmental experiences for all eligible chil-
dren, some of whom also need special edu-
cation and related services. The intent of the 
evaluation procedures is to provide informa-
tion to identify children who have disabling 
conditions so they can receive appropriate 
assistance. It is also the intent to avoid 
mislabeling children for whom basic Head 
Start programming is designed and who may 
show developmental delays which can be 
overcome by a regular comprehensive pro-
gram meeting the Head Start Performance 
Standards. 

When a grantee provides for the evaluation 
of a child, it is important that the Head 
Start eligibility criteria be explained to the 
evaluation team members and that they be 
informed as to how the results will be used. 

Grantees should require specific findings in 
writing from the evaluation team, and rec-
ommendations for intervention when the 
team believes the child has a disability. The 
findings will be used in developing the 
child’s IEP to ensure that parents, teachers 
and others can best work with the child. 
Some grantees have obtained useful func-
tional information by asking team members 
to complete a brief form describing the 
child’s strengths and weaknesses and the ef-
fects of the disability along with suggestions 
for special equipment, treatment or services. 
The evaluators should be asked in advance to 
provide their findings promptly in easily un-
derstood terms. They should provide sepa-
rate findings and, when they agree, con-
sensus professional opinions. When planning 
in advance for evaluation services from 
other agencies, grantees should try to obtain 
agreements on prompt timing for delivery of 
reports which are necessary to plan services. 

To assist the evaluation team, Head Start 
should provide the child’s screening results, 
pertinent observations, and the results of 
any developmental assessment information 
which may be available. 

It is important that programs ensure that 
no individual child or family is labeled, mis-
labeled, or stigmatized with reference to a 
disabling condition. Head Start must exer-
cise care to ensure that no child is 
misidentified because of economic cir-
cumstances, ethnic or cultural factors or de-
velopmental lags not caused by a disability, 
bilingual or dialectical differences, or be-
cause of being non-English speaking. 

If Head Start is arranging for the evalua-
tion, it is important to understand that a 
child whose problem has been corrected (e.g., 
a child wearing glasses whose vision is cor-
rected and who does not need special edu-
cation and related services) does not qualify 
as a child with a disability. A short-term 
medical problem such as post-operative re-
covery or a problem requiring only medical 
care and health monitoring when the evalua-
tion specialists have not stated that special
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education and related services are needed 
does not qualify as a disability. 

The evaluation team should include con-
sideration of the way the disability affects 
the child’s ability to function as well as the 
cause of the condition. 

Some children may have a recent evalua-
tion from a clinic, hospital or other agency 
(other than the LEAs) prior to enrolling in 
Head Start. If that evaluation did not in-
clude needed functional information or a 
professional opinion as to whether the child 
meets one of the Head Start eligibility cri-
teria, the grantee should contact the agency 
to try to obtain that information. 

Some children, prior to enrolling in Head 
Start, already have been diagnosed as having 
severe disabilities and a serious need for 
services. Some of these children already may 
be receiving some special assistance from 
other agencies for their disabilities but lack 
developmental services in a setting with 
other children. Head Start programs may 
best meet their needs by serving them joint-
ly, i.e., providing developmental services 
while disability services are provided from 
another source. It is important in such situa-
tions that regular communication take place 
between the two sites. 

Beginning in 1990, State EPSDT/Medicaid 
programs must, by law, evaluate and provide 
services for young children whose families 
meet eligibility criteria at 133 percent of the 
poverty levels. This is a resource for Head 
Start and it is important to become aware of 
EPSDT provisions. 

Section 1308.7 Eligibility Criteria: Health 
Impairment Guidance 

Guidance for Paragraph (c) 

Many health impairments manifest them-
selves in other disabling conditions. Because 
of this, particular care should be taken when 
classifying a health impaired child. 

Guidance for Paragraph (b) 

Because AIDS is a health impairment, 
grantees will continue to enroll children 
with AIDS on an individual basis. Staff need 
to be familiar with the Head Start Informa-
tion Memorandum on Enrollment in Head 
Start Programs of Infants and Young Chil-
dren with Human Immunodeficiency Virus 
(HIV), AIDS Related Complex (ARC), or Ac-
quired Immunodeficiency Syndrome (AIDS) 
dated June 22, 1988. This guidance includes 
material from the Centers for Disease Con-
trol which stresses the need for a team, in-
cluding a physician, to make informed deci-
sions on enrollment on an individual basis. It 
provides guidance in the event that a child 
with disabilities presents a problem involv-
ing biting or bodily fluids. The guidance also 
discusses methods for control of all infec-
tious diseases through stringent cleanliness 
standards and includes lists of Federal, State 

and national agencies and organizations that 
can provide additional information as more 
is learned. Staff should be aware that there 
is a high incidence of visual impairment 
among children with HIV and AIDS. 

Guidance for Paragraph (c) 

Teachers or others in the program setting 
are in the best position to note the following 
kinds of indications that a child may need to 
be evaluated to determine whether an atten-
tion deficit disorder exists: 

(1) Inability of a child who is trying to par-
ticipate in classroom activities to be able to 
orient attention, for example to choose an 
activity for free time or to attend to simple 
instructions; 

(2) Inability to maintain attention, as in 
trying to complete a selected activity, to 
carry out simple requests or attend to tell-
ing of an interesting story; or 

(3) Inability to focus attention on recent 
activities, for example on telling the teacher 
about a selected activity, inability to tell 
about simple requests after carrying them 
out, or inability to tell about a story after 
hearing it. 

These indicators should only be used after 
the children have had sufficient time to be-
come familiar with preschool procedures and 
after most of the children are able easily to 
carry out typical preschool activities. 

Culturally competent staff recognize and 
appreciate cultural differences, and this 
awareness needs to include understanding 
that some cultural groups may promote be-
havior that may be misinterpreted as inat-
tention. Care must be taken that any devi-
ations in attention behavior which are with-
in the cultural norms of the child’s group are 
not used as indicators of possible attention 
deficit disorder. 

A period of careful observation over three 
months can assure that adequate docu-
mentation is available for the difficult task 
of evaluation. It also provides opportunity to 
provide extra assistance to the child, perhaps 
through an aide or special education student 
under the teacher’s direction, which might 
improve the child’s functioning and elimi-
nate the behavior taken as evidence of pos-
sible attention deficit disorder. 

Attention deficit disorders are not the re-
sult of learning disabilities, emotional/be-
havioral disabilities, autism or mental retar-
dation. A comprehensive psychological eval-
uation may be carried out in some cases to 
rule out learning disability or mental retar-
dation. It is possible, however, in some in-
stances for this disability to coexist with an-
other disability. Children who meet the cri-
teria for multiple disabilities (e.g., attention 
deficient disorder and learning disability, or 
emotional/behavioral disorder, or mental re-
tardation) would be eligible for services as 
children with multiple disabilities or under 
their primary disability.
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Teacher and parent reports have been 
found to provide the most useful information 
for assessment of children suspected of hav-
ing attention deficit disorder. They are also 
useful in planning and providing special edu-
cation intervention. The most successful ap-
proach may be a positive behavior modifica-
tion program in the classroom, combined 
with a carryover program in the home. 
Prompt and clear response should be pro-
vided consistently. Positive reinforcement 
for appropriate behavior, based on rewards 
such as stickers or small items desired by 
the child has been found effective for chil-
dren with this disorder, along with occa-
sional withholding of rewards or postponing 
of desired activities in the face of inappro-
priate behavior. Effective programs suggest 
that positive interactions with the child 
after appropriate behavior are needed at 
least three times as often as any negative re-
sponse interactions after inappropriate be-
havior. Consultants familiar with behavior 
modification should be used to assist teach-
ers in planning and carrying out interven-
tion which can maintain this positive to neg-
ative ratio while shaping behaviors. These 
behavior interventions can be provided in 
mainstream placements with sufficient per-
sonnel. 

Suggested Primary Members of A Head 
Start Evaluation Team for Health Impaired 
Children: 

Physician. 
Pediatrician. 
Psychologist. 
Other specialists related to specific disabil-

ities. 
Possible Related Services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Family counseling. 
Genetic counseling. 
Nutrition counseling. 
Recreational therapy. 
Supervision of physical activities. 
Transportation. 
Assistive technology devices or services 

Section 1308.8 Eligibility Criteria: Emotional/
Behavioral Disorders 

Guidance for Paragraph (a) 

Staff should insure that behavior which 
may be typical of some cultures or ethnic 
groups, such as not making eye contact with 
teachers or other adults or not volunteering 
comments or initiating conversations are 
not misinterpreted. 

The disability, social service and parent 
involvement coordinators should consider 
providing extra attention to children at-risk 
for emotional/behavioral disorders and their 
parents to help prevent a disability. Mem-
bers of the Council of One Hundred, Kiwanis, 

Urban League, Jaycees, Rotary, Foster 
Grandparents, etc. may be able to provide 
mentoring and individual attention. 

Suggested Primary Members of a Head 
Start Evaluation Team for Emotional/behav-
ioral Disorders: 

Psychologist, psychiatrist or other clini-
cally trained and State qualified mental 
health professionals. 

Pediatrician. 
Possible Related Services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Behavior management. 
Environmental adjustments. 
Family counseling. 
Psychotherapy. 
Transportation. 
Assistive technology. 

Section 1308.9 Eligibility Criteria: Speech or 
Language Impairment 

Guidance for Paragraph (a) 

Staff familiar with the child should con-
sider whether shyness, lack of familiarity 
with vocabulary which might be used by 
testers, unfamiliar settings, or linguistic or 
cultural factors are negatively influencing 
screening and assessment results. Whenever 
possible, consultants trained in assessing the 
speech and language skills of young children 
should be selected. The child’s ability to 
communicate at home, on the playground 
and in the neighborhood should be deter-
mined for an accurate assessment. Review of 
the developmentally appropriate age ranges 
for the production of difficult speech sounds 
can also help reduce over-referral for evalua-
tion. 

Suggested Primary Members of a Head 
Start Evaluation Team for Speech or Lan-
guage Impairment: 

Speech Pathologist. 
Language Pathologist. 
Audiologist. 
Otolaryngologist. 
Psychologist. 
Possible Related Services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Environmental adjustments. 
Family counseling. 
Language therapy. 
Speech therapy. 
Transportation. 
Assistive technology devices or services.

VerDate 0ct<31>2002 10:12 Nov 12, 2002 Jkt 197178 PO 00000 Frm 00235 Fmt 8010 Sfmt 8002 Y:\SGML\197178T.XXX 197178T



236

45 CFR Ch. XIII (10–1–02 Edition)Pt.1308, App. 

Section 1308.10 Eligibility Criteria: Mental 
Retardation 

Guidance for Paragraph (a) 

Evaluation instruments with age-appro-
priate norms should be used. These should be 
administered and interpreted by profes-
sionals sensitive to racial, ethnic and lin-
guistic differences. The diagnosticians must 
be aware of sensory or perceptual impair-
ments that the child may have (e.g., a child 
who is visually impaired should not be tested 
with instruments that rely heavily on visual 
information as this could produce a de-
pressed score from which erroneous diag-
nostic conclusions might be drawn). 

Suggested primary members of a Head 
Start evaluation team for mental retarda-
tion: 

Psychologist. 
Pediatrician. 
Possible related services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Environmental adjustments. 
Family counseling. 
Genetic counseling. 
Language therapy. 
Recreational therapy. 
Speech therapy. 
Transportation. 
Nutrition counseling. 

Section 1308.11 Eligibility Criteria: Hearing 
Impairment Including Deafness 

Guidance for Paragraph (a) 

An audiologist should evaluate a child who 
has failed rescreening or who does not re-
spond to more than one effort to test the 
child’s hearing. If the evaluation team deter-
mines that the child has a disability, the 
team should make recommendations to meet 
the child’s needs for education and medical 
care or habilitation, including auditory 
training to learn to use hearing more effec-
tively. 

Suggested Primary Members of a Head 
Start Evaluation Team for Hearing Impair-
ment: 

Audiologist. 
Otolaryngologist. 
Possible Related Services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Auditory training. 
Aural habilitation. 
Environmental adjustments. 
Family counseling. 
Genetic counseling. 
Language therapy. 
Medical treatment. 
Speech therapy. 

Total communication, speechreading or 
manual communication. 

Transportation. 
Use of amplification. 
Assistive technology devices or services. 

Section 1308.12 Eligibility Criteria: Orthopedic 
Impairment 

Guidance for Paragraph (a) 

Suggested Primary Members of a Head 
Start Evaluation Team for Orthopedic Im-
pairment: 

Pediatrician. 
Orthopedist. 
Neurologist. 
Occupational Therapist. 
Physical Therapist. 
Rehabilitation professional. 
Possible Related Services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Environmental adjustments. 
Family counseling. 
Language therapy. 
Medical treatment. 
Occupational therapy. 
Physical therapy. 
Assistive technology. 
Recreational therapy. 
Speech therapy. 
Transportation. 
Nutrition counseling. 

Section 1308.13 Eligibility Criteria: Visual 
Impairment Including Blindness 

Guidance for Paragraph (a) 

Primary Members of an Evaluation Team 
for Visual Impairment including Blindness: 

Ophthalmologist. 
Optometrist. 
Possible Related Services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Environmental adjustments. 
Family counseling. 
Occupational therapy. 
Orientation and mobility training. 
Pre-Braille training. 
Recreational therapy. 
Sensory training. 
Transportation. 
Functional vision assessment and therapy. 

Section 1308.14 Learning Disabilities 

Guidance for Paragraph (a) 

When a four or five-year-old child shows 
signs of possible learning disabilities, thor-
ough documentation should be gathered. For 
example, specific anecdotal information and
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samples of the child’s drawings, if appro-
priate, should be included in the material 
given to the evaluation team. 

A Master’s degree level professional with a 
background in learning disabilities should be 
a member of the evaluation team. 

Possible Related Services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Vision evaluation. 
Neurology. 
Psychology. 
Motor development. 
Hearing evaluation. 
Child psychiatry. 
Pediatric evaluation. 

Section 1308.15 Autism 

A child who manifests characteristics of 
the condition after age three can still be di-
agnosed as having autism. Autism does not 
include children with characteristics of seri-
ous emotional disturbance. 

Suggested possible members of a Head 
Start evaluation team: 

Psychologist. 
Pediatrician. 
Audiologist. 
Psychiatrist. 
Language pathologist. 
Possible related services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Family support services. 
Language therapy. 
Transportation. 

Section 1308.16 Traumatic Brain Injury 

Traumatic brain injury does not include 
congenital brain injury. 

Suggested possible members of an evalua-
tion team included: 

Psychologist. 
Physical therapist. 
Speech or language pathologist. 
Possible related services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Rehabilitation professional. 
Occupational therapy. 
Speech or language therapy. 
Assistive technology. 

Section 1308.17 Other Impairments 

This category was included to ensure that 
any Head Start child who meets the State 
eligibility criteria as developmentally de-
layed or State-specific criteria for services 
to preschool children with disabilities is eli-

gible for needed special services either with-
in Head Start or the State program. 

Suggested primary members of an evalua-
tion team for other impairments meeting 
State eligibility criteria for services to pre-
school children with disabilities. 

Pediatrician. 
Psychologist. 
Other specialists with expertise in the ap-

propriate area(s). 
Possible Related Services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Occupational therapy. 
Speech or language therapy. 
Family Counseling. 
Transportation. 

Deaf-blindness 

Information on assistance or joint services 
for deaf-blind children can be obtained 
through SEAs. 

Multiple Disabilities 

A child who is deaf and has speech and lan-
guage impairments would not be considered 
to have multiple disabilities, as it could be 
expected that these impairments were 
caused by the hearing loss. 

Suggested primary members of a Head 
Start evaluation team: 

Audiologists. 
Special educators. 
Speech, language or physical therapists. 
Psychologists or psychiatrists. 
Rehabilitation professional. 
Possible related services: 
(Related services are determined by indi-

vidual need. These ‘‘possible related serv-
ices’’ are merely examples and are not in-
tended to be limiting.) 

Speech, language, occupational or physical 
therapists as needed. 

Assistive technology devices or services. 
Mental health services. 
Transportation. 

Section 1308.18 Disabilities/Health Services 
Coordination 

Guidance for Paragraph (a) 

It is important for staff to maintain close 
communication concerning children with 
health impairments. Health and disability 
services coordinators need to schedule fre-
quent re-tests of children with recurrent 
middle ear infections and to ensure that they 
receive ongoing medical treatment to pre-
vent speech and language delay. They should 
ensure that audiometers are calibrated annu-
ally for accurate testing of hearing. Speech 
and hearing centers, the manufacturer, or 
public school education services districts 
should be able to perform this service. In ad-
dition, a daily check when an audiometer is
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in use and a check of the acoustics in the 
testing site are needed for accurate testing. 

Approximately 17 percent of Down Syn-
drome children have a condition of the spine 
(atlanto-axial instability) and should not en-
gage in somersaults, trampoline exercises, or 
other activities which could lead to spinal 
injury without first having a cervical spine 
x-ray. 

Guidance for Paragraph (b) 

The disabilities services coordinator needs 
to assure that best use is made of mental 
health consultants when a child appears to 
have a problem which may be symptomatic 
of a disability in the social/emotional area. 
Teachers, aides and volunteers should keep 
anecdotal records of the child’s activities, 
tantrums, the events which appear to pre-
cipitate the tantrums, language use, etc. 
These can provide valuable information to a 
mental health consultant, who should be 
used primarily to make specific rec-
ommendations and assist the staff rather 
than to document the problem. 

The mental health coordinator can cooper-
ate in setting up group meetings for parents 
of children with disabilities which provide 
needed support and a forum for talking over 
mutual concerns. Parents needing commu-
nity mental health services may need direct 
assistance in accessing services, especially 
at first. 

The disability services coordinator needs 
to work closely with staff across components 
to help parents of children who do not have 
disabilities become more understanding and 
knowledgeable about disabilities and ways to 
lessen their effects. This can help reduce the 
isolation which some families with children 
with disabilities experience. 

Guidance for Paragraphs (c) and (d) 

Arrangements should be made with the 
family and the physician to schedule the ad-
ministration of medication during times 
when the child is most likely to be under pa-
rental supervision. 

Awareness of possible side effects is of par-
ticular importance when treatment for a dis-
ability requires administration of poten-
tially harmful drugs (e.g., anti-convulsants, 
amphetamines). 

Section 1308.19 Developing Individual Education 
Programs (IEPs) 

Guidance for Paragraph (a) 

The IEP determines the type of placement 
and the specific programming which are ap-
propriate for a child. The least restrictive 
environment must be provided and staff need 
to understand that this means the most ap-
propriate placement in a regular program to 
the maximum extent possible based on the 
IEP. Because it is individually determined, 

the least restrictive environment varies for 
different children. Likewise, the least re-
strictive environment for a given child can 
vary over time as the disability is remedi-
ated or worsens. A mainstreamed placement, 
in a regular program with services delivered 
by regular or special staff, is one type of in-
tegrated placement on the continuum of pos-
sible options. It represents the least restric-
tive environment for many children. 

Following screening, evaluation and the 
determination that a child meets the eligi-
bility criteria and has a disability, a plan to 
meet the child’s individual needs for special 
education and related services is developed. 
In order to facilitate communication with 
other agencies which may cooperate in pro-
viding services and especially with LEAs or 
private schools which the children will even-
tually enter, it is recommended that pro-
grams become familiar with the format of 
the IEP used by the LEAs and use that for-
mat to foster coordination. However, the for-
mat of the IEP to be developed for children 
in Head Start can vary according to local op-
tion. It should be developed to serve as a 
working document for teachers and others 
providing services for a child. 

It is recommended that the staff review 
the IEP of each child with a disability more 
frequently than the minimum once a year to 
keep the objectives and activities current. 

It is ideal if a child can be mainstreamed 
in the full program with modifications of 
some of the small group, large group or indi-
vidual program activities to meet his or her 
special needs and this should be the first op-
tion considered. However, this is not possible 
or realistic in some cases on a full-time 
basis. The IEP team needs to consider the 
findings and recommendations of the multi-
disciplinary evaluation team, observation 
and developmental assessment information 
from the Head Start staff and parents, paren-
tal information and desires, and the IEP to 
plan for the best situation for each child. 
Periodic reviews can change the degree to 
which a child can be mainstreamed during 
the program year. For example, a child with 
autism whose IEP called for part-time serv-
ices in Head Start in the fall might improve 
so that by spring the hours could be ex-
tended. 

If Head Start is not an appropriate place-
ment to meet the child’s needs according to 
the IEP, referral should be made to another 
agency. 

Helpful specific information based on expe-
rience in Head Start is provided in manuals 
and resource materials on serving children 
with disabilities developed by ACYF and by 
technical assistance providers. They cover 
such aspects of developing and implementing 
the IEP as: 

• Gathering data needed to develop the 
IEP;
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• Preparing parents for the IEP con-
ference; 

• Writing IEPs useful to teachers; and 
• Developing appropriate curriculum ac-

tivities and home follow-up activities. 

Guidance for Paragraph (j) 

Programs are encouraged to offer parents 
assistance in noting how their child func-
tions at home and in the neighborhood. Par-
ents should be encouraged to contribute this 
valuable information to the staff for use in 
ongoing planning. Care should be taken to 
put parents at ease and to eliminate or ex-
plain specialized terminology. Comfortable 
settings, familiar meeting rooms and ample 
preparation can help lessen anxiety. The 
main purpose is to involve parents actively, 
not just to obtain their signature on the IEP. 

It is important to involve the parents of 
children with disabilities in activities re-
lated to their child’s unique needs, including 
the procurement and coordination of special-
ized services and follow-through on the 
child’s treatment plan, to the extent pos-
sible. It is especially helpful for Head Start 
to assist parents in developing confidence, 
strategies and techniques to become effec-
tive advocates for their children and to nego-
tiate complicated systems. Under IDEA, a 
federally-funded Parent Training and Infor-
mation Program exists whereby parent 
training centers in each State provide infor-
mation, support and assistance to parents 
enabling them to advocate for their child. In-
formation regarding these centers should be 
given to parents of a child determined to 
have a disability. Because some parents will 
need to advocate for their children over a 
number of years, they need to gain the con-
fidence and skills to access resources and ne-
gotiate systems with increasing independ-
ence. 

Some parents of children with disabilities 
are also disabled. Staff may need to adjust 
procedures for assisting parents who have 
disabilities to participate in their children’s 
programs. Materials to assist in this effort 
are available from technical assistance pro-
viders. 

Section 1308.20 Nutrition Services 

Guidance for Paragraph (a) 

Vocabulary and concept building, count-
ing, learning place settings, social skills 
such as conversation and acceptable manners 
can be naturally developed at meal or snack 
time, thus enhancing children’s skills. Chil-
dren with disabilities often need planned at-
tention to these areas. 

The staff person who is responsible for nu-
trition and the disabilities services coordi-
nator should work with the social services 
coordinator to help families access nutrition 
resources and services for children who are 

not able to learn or develop normally be-
cause of malnutrition. 

The staff person who is responsible for nu-
trition and the disabilities services coordi-
nator should alert staff to watch for prac-
tices leading to baby bottle caries. This is se-
vere tooth decay caused by putting a baby or 
toddler to bed with a nursing bottle con-
taining milk, juice or sugar water or letting 
the child carry around a bottle for long peri-
ods of time. The serious dental and speech 
problems this can cause are completely pre-
ventable. 

In cases of severe allergies, staff should 
work closely with the child’s physician or a 
medical consultant. 

Section 1308.21 Parent Participation and Tran-
sition of Children From Head Start to Public 
School 

Guidance for Paragraph (a) 

Grantees should help parents understand 
the value of special early assistance for a 
child with a disability and reassure those 
parents who may fear that if their child re-
ceives special education services the child 
may always need them. This is not the expe-
rience in Head Start and most other pre-
school programs where the majority of chil-
dren no longer receive special education 
after the preschool years. The disabilities co-
ordinator needs to help parents understand 
that their active participation is of great im-
portance in helping their children overcome 
or lessen the effects of disabilities and de-
velop to their full potential. 

The disabilities coordinator should help 
program staff deal realistically with parents 
of children who have unfamiliar disabilities 
by providing the needed information, train-
ing and contact with consultants or special-
ized agencies. The coordinator should ensure 
that staff carrying out family needs assess-
ment or home visits do not overlook possible 
disabilities among younger siblings who 
should be referred for early evaluation and 
preventive actions. 

Guidance for Paragraphs (b) and (c) 

As most Head Start children will move 
into the public school system, disabilities 
coordinators need to work with the Head 
Start staff for early and ongoing activities 
designed to minimize discontinuity and 
stress for children and families as they move 
into a different system. As the ongoing advo-
cates, parents will need to be informed and 
confident in communicating with school per-
sonnel and staff of social service and medical 
agencies. Disabilities coordinators need to 
ensure that the Head Start program: 

• Provides information on services avail-
able for LEAs and other sources of services 
parents will have to access on their own, 
such as dental treatment;
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• Informs parents of the differences be-
tween the two systems in role, staffing pat-
terns, schedules, and focus; 

• Provides opportunities for mutual visits 
by staff to one another’s facilities to help 
plan appropriate placement; 

• Familiarizes parents and staff of the re-
ceiving program’s characteristics and 
expections; 

• Provides early and mutually planned 
transfer of records with parent consent at 
times convenient for both systems; 

• Provides information on services avail-
able under the Individuals With Disabilities 
Education Act, the federally-funded parent 
training centers and provisions for parent in-
volvement and due process; and 

• Provides opportunities for parents to 
confer with staff to express their ideas and 
needs so they have experience in partici-
pating in IEP and other conferences in an ac-
tive, confident manner. Role playing has 
been found helpful. 

It is strongly recommended that programs 
develop activities for smooth transition into 
Head Start from Part H infant/toddler pro-
grams funded under IDEA and from Head 
Start to kindergarten or other placement. In 
order to be effective, such plans must be de-
veloped jointly. They are advantageous for 
the children, parents, Part H programs, Head 
Start and LEAs. ACYF has developed mate-
rials useful for transition. American Indian 
programs whose children move into several 
systems, such as Bureau of Indian Affairs 
schools and public schools, need to prepare 
children and families in advance for the new 
situation. Plans should be used as working 
documents and reviewed for annual update, 
so that the foundation laid in Head Start is 
maintained and strengthened.
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PURCHASE
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AUTHORITY: 42 U.S.C. 9801 et seq.
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erwise noted.

Subpart A—General

§ 1309.1 Purpose and application. 

This part prescribes regulations im-
plementing sections 644(c) and 644(f) of 
the Head Start Act, 42 U.S.C. 9801 et 
seq., as it applies to grantees operating 
Head Start programs under the Act. It 
describes the procedures for applying 
for Head Start grant funds to purchase 
facilities in which to operate Head 
Start programs, and the conditions 
under which grant funds may be award-
ed to purchase facilities. It also speci-
fies the measures which must be taken 
to protect the Federal interest in fa-
cilities purchased with Head Start 
grant funds.

§ 1309.2 Approval of previously pur-
chased facilities. 

Head Start grantees which purchased 
facilities after December 31, 1986, and 
before October 7, 1992, may request ret-
roactive approval of the purchase by 
submitting an application which con-
forms to the requirements of this Part 
and the Act. Grant funds may be used 
to pay facility purchase costs incurred 
only after the responsible HHS official 
approves an application for a pre-
viously purchased facility.

§ 1309.3 Definitions. 

As used in this part,
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